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REQUEST FOR BOOKING ARRANGEMENT
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NAME OFFICE PHONE %}PE OF FUNDS
TITLE 4$5ADE & SALARY
%IATION ORDER NO.
DURATION OF TDY PCS BIRTH DATE BIRTH PLACE
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NAME DATE TO REPORT TO CPB FOR CHECK OUT
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On checking out you must have in your possession: 1. Badge to be turned in.
: 2. 'International certificate of inoculation and vaccination.
3. This form approved below.
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DATE

1.

14S brieting

2. 48 hour physical

3. Check out with division

4. HDQ.

Det. if applicable




